nity, clearly continues to depend in part upon the response of society to the new provision and new treatments and to peoples' awareness of the existing arrangements.
Secondly, community attitudes carry implications for the epidemiology of mental illness,t since the number and types of mental disorders diagnosed as such by psychiatrists is not only closely related to the definitions of illness held by those persons who are presently to be called patients, but also to the definitions and attitudes of their relatives, their friends, and all the agents controlling deviant behaviour in society. Finally, if it should be thought desirable or practicable to embark upon programmes of mental health education to modify public attitudes and opinions regarding this topic, some knowledge of the existing level of information in the target population would seen to be a necessary prerequisite for any realistic propaganda exercise.
The following paper will describe the method and some aspects of the results of a survey carried out in 1966 among a random sample of the adult Edinburgh population into the level of local information regarding the causes, course, and prospects of cure of mental illness and into existing attitudes towards the mentally ill and ex-mental patients.
METHOD
A random sample of 500 persons over the age of 21 years was picked from the electoral rollt, using the 830 Census Enumeration Districts for the City of Edinburgh as first stage units and the streets within 25 randomly selected districts as second stage units. A team of eight interviewers, women with previous experience in market and social research, were recruited and specially trained in the purpose and method of the survey and were then randomly issued with lists of adult electors.
The instrument consisted of a structured schedule, refined and developed as a result of two pilot studies and with the co-operation of M.R.C. unit members and standardized in some of its sections by comparison with the views of twelve Scottish University teachers of psychiatry.
The questionnaire included the usual demographic variables of age, sex, class, and education; measures of first hand personal experience of mental illness and the mentally ill and of information acquired through the mass media; the twelve-item form of the Maudsley Personality Inventory (Eysenck, 1958) ; a measure of respondents' regard for what Phillips (1965) had called "the norm of self reliance"; and a final section on personal "recipes for avoiding mental illness". The central portion of the questionnaire consisted of 47 statements of attitudes and opinion.* Certain of the attitude statements were grouped to comprise a "Sympathy Scale" and a "Social Distance" scale.
The construction of these scales and the results obtained with them are described elsewhere (Maclean, 1967 ). An "attitude" was arbitrarily taken, after Sprott (1952) , to be a statement more emotionally charged than an "opinion". The attitude statements were intended to elicit respondents' feelings about the mentally ill and ex-mental patients. whilst the opinion statements related to matters of information or belief regarding the causes, course, and prospects of cure of mental illness. The statements used were culled from a variety of sources (Star, 1950; Nunnally, 1961; Belson, 1957b) and had been modified to reduce possible ambiguity.
The phrase "mental illness" was employed throughout the schedule. No definition of the term was demanded from respondents, but they were required at the outset to rank "mental illness", "insanity", and "nervous breakdown" in order of seriousness or dreadfulness, along with five other diagnostic labels for "physical" illnesses, including cancer.
The opinion and attitude statements were administered on individual cards, always in the same sequence, and respondents were instructed to "post" each of the cards in turn into one of five possible labelled compartments ofa specially designed box, according to the extent of their agreement or disagreement with the printed sentiments.
Appended opposite.
The method of administration, a development of that used by Ingham (1965) , was intended to minimize interviewer-respondent interaction over sensitive attitudinal matters. Transfer ofthe results ofthis portion of the schedule to the actual questionnaire form was the later responsibility of the interviewer. In other respects the encounter followed the conventional pattern of a structured interview, except for the M.P.I. test, where the respondent personally completed the score sheet.
The investigation took place during the months of June and July, 1966. At least three calls at the address of each designated respondent were necessary before the interviewer relinquished the search, and further calls were made at the address of half those who had been out after three calls, and on all those said to have been initially on holiday. Personal experience of the mentally ill was reported by more than half of the sample (55 per cent.) and 6 per cent. volunteered the information that they themselves had once been mentally ill. 41 per cent. of respondents had visited mental hospitals, mainly in the Edinburgh area and within the last 10 years. Recently acquired information on the subject of mental illness was reported by nearly 60 per cent. of the sample, television having been the chiefsource of data.
The sample belonged predominantly to Social Class III (54 per cent.); one-quarter had been edu-cated beyond secondary modern standard; onethird never attended church.
The respondents' mean score on the neuroticism scale of the short M.P.I. was 5 -57 (S.D. 3 * 74), and the mean extraversion score was 7-01 (S.D. 3-11).
Cancer headed the list of dreaded illnesses for the members of the sample, taking priority over psychiatric disorders of any kind. The term "mental illness" was ranked by most respondents between "insanity" and "nervous breakdown".
RESPONSES TO OPINION AND ATTITUDE STATEMENTS
In reporting on the responses to opinion and attitude statements, groups of related statements will be dealt with together and, where appropriate, comparisons will be made with the results obtained in 1956 by Belson in his London survey among B.B.C. audiences (Belson, 1957a) . The list of 47 statements referred to in the text is appended to this article.
The Potential Danger of the Mentally ill.
Statements 1, 12, and 41 all referred to the potentially dangerous characteristics of the mentally ill and to their association in the popular mind with violent and unpredictable behaviour. Table I compares the attitudes of Edinburgh and London people in relation to a set of somewhat similar propositions on the theme of violence. There was close agreement in the proportion, namely one-third, who would see in the mentally ill a source of possible danger to the community. The same suggestion was more gently hinted at in statements to do with unpredictability, emotionalism, and the "need for careful handling". Such anxietyprovoking statements drew admissions from many more respondents to the effect that the mentally ill made them feel uneasy and insecure. Opinion in this area clearly still carries an undertone of fear and uncertainty.
Views ofHospital Committal and its Consequences. -A series of statements all concerned with public awareness of the process of admission to hospital, retention in an institution, and the possible outcome of such procedures are considered together in Table  11 . The contrast between responses to Statements 2 and 7 is interesting, many more people urging immediate "hospital treatment" than recommending an "institution". The very size of the majority in favour of hospitalization raises the suspicion that custodianism is possibly masquerading in the guise of care. (Scheff, 1966; Goffman, 1961) (Freeman and Simmons, 1958) . And the fact that improvements in treatment are likely to influence and modify public attitudes toward hospital treatment makes the task of unravelling the individual effects of these two factors in a changing situation extremely difficult.
Explicit Sympathy for the Mentally III.-The two statements, No. 3, "People who are mentally ill are to be pitied", and No. 14, "What the mentally ill need more than anything else is to have people show them sympathy", are both straightforward invitations to benevolence, and it was scarcely to be expected that many people would express outright disagreement. Most Edinburgh people were indeed overtly sympathetic in these terms, and Belson had similarly found 89 per cent. of the London viewers agreeing with the statement, "I feel sorry for the mentally ill", and 68 per cent. saying, "I pity them".
However, some respondents in the pilot study specifically stated that, in their opinion, to show "pity" or "too much sympathy" might simply make the mentally ill still more sorry for themselves and so impede their recovery. A heartily reassuring manner, along "pull yourself together" lines, is probably fairly widespread and may in fact have the effect of delaying recourse to medical advice. Until the connexion between early consultation (at any medical level) and subsequent increased chances of "cure"9 can be established, such delaying or denying tactics could well be taken as an indication of welcome community tolerance for minor illness. The tendency to blame symptoms upon circumstances and to excuse "bad" behaviour because of background or personality is deplored by some practising clinicians. Forrest (1967) , when posing the question "Can we afford mental health?", proposed a return to a greatly restricted sphere of therapeutic concern. Such a panic retreat on the part of psychiatrists would seem unfortunate at a time when their part in the system of medical care is being increasingly accepted by the public.
Moreover, the prevailing popular view as expressed in this survey finds support in the observation of many other psychiatrists regarding the importance of social factors in illness. Even if it may be the prior personality structure of people subjected to specific environmental pressures which ultimately determines their liability to breakdown, the provocative effect of social circumstances cannot for that reason be disregarded in a multifactorial situation.
Perceived Public Tolerance.-Statement 42, "People nowadays are sufficiently tolerant towards the mentally ill" evoked what appeared to be a degree of complacency regarding the current situation. Possibly the 60 per cent. who agreed were thinking of the contrast between the present climate of opinion and that which obtained in earlier times.
Personal Dread of Mental Illness.-The statement (No. 31) expressing horror at the idea of developing a mental illness was supported by over 70 per cent. of respondents, who corroborated the anxious feelings about psychiatric disability which had been expressed in the rank ordering of diagnostic terms in the beginning of the interview.
Personal Characteristics of the Mentally i11.
These were touched upon in Statements 8, 10, 35, 36, 38, and 39. 71 People over 50 years of age were more inclined to view the mentally ill with suspicion and alarm, to dislike discussion of it, and to implicate sexual behaviour in its causation. Education, on the other hand, made people more ready to discuss the subject and less likely to blame sex.
Provided psychiatrists agree upon the value and form of hospital treatments, there would seem to be room for improvement in the general level of public information regarding current conditions of admission to mental hospitals and custody within them.
The Edinburgh public perceive the predominant causes of mental illness as "stresses and strains" in the external environment, but they incline towards optimism and to the belief that will-power can triumph over difficult circumstances.
The changing public view of mental illness, as some of the elderly and ill-educated are replaced bya more enlightened generation, could pose increasingly serious problems for practising psychiatrists, trying to cope with a growing and varied clientele. 47. I think that in general people should be expected to handle their own problems.
